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Heru Subaris Kasjono, 2016. Model Promosi Kesehatan Dalam
Pemberantasan Sarang Nyamuk Demam Berdarah Dengue. Disertasi Pembimbing
I: Prof. Dr. dr. A.A. Subiyanto, MS., II: Dr. Drajat Tri Kartono, MS., III: Dr. Ir.
Eny Lestari, MS. Program Studi Penyuluhan Pembangunan/Pemberdayaan
Masyarakat Pascasarjana Universitas Sebelas Maret Surakarta.
Penyakit Demam Berdarah Dengue (DBD) masih merupakan salah satu
masalah kesehatan masyarakat di Indonesia yang sampai saat ini belum dapat
ditanggulangi, serta merupakan kasus DBD tertinggi di dunia. Berdasarkan
program yang sudah dilaksanakan dengan pendekatan promosi kesehatan  PSN
DBD dan hasil-hasil penelitian yang telah dilakukan belum cukup untuk
menanggulangi DBD, serta belum mampu meningkatkan partisipasi masyarakat
dalam pemberantasan sarang nyamuk. Penelitian ini bertujuan: Menganalisis
pengaruh penyuluhan PSN DBD, program PSN DBD, modal sosial, persepsi PSN
DBD, persepsi penyakit DBD, partisipasi PSN DBD di rumah tangga, partisipasi
di lingkungan secara langsung dan tidak langsung terhadap kepadatan jentik
berdasarkan Container Index (CI) di Kabupaten Bantul. Penelitian ini dirancang
dengan pendekatan kuantitatif dan dilengkapi data kualitatif dengan pendekatan
cross sectional. Untuk menggali informasi digunakan lembar observasi, panduan
wawancara, kuesioner dan fokus group discussion. Kuesioner diujikan pada 225
ibu rumah tangga. Sampel pada penelitian ini ibu rumah tangga sebanyak 600
orang. Hasil penelitian menunjukkan: pengaruh penyuluhan PSN DBD, program
PSN DBD, modal sosial, persepsi PSN DBD, persepsi penyakit DBD, partisipasi
PSN DBD di rumah tangga, partisipasi di lingkungan secara langsung dan tidak
langsung terhadap kepadatan jentik berdasarkan Container Index (CI), dengan
model fit X2=7.159, P=0.067, GFI=0.997, AGFI=0.964, RMSEA=0.048,
NFI=0.999 dan CFI=0.999. Modal social keluarga dipengaruhi oleh penyuluhan
PSN DBD dan program PSN DBD. Partisipasi PSN DBD di rumah tangga
dipengaruhi oleh faktor penyuluhan PSN DBD, program PSN DBD, modal sosial,
persepsi terhadap PSN DBD, dan persepsi terhadap penyakit DBD. Partisipasi
PSN DBD di lingkungan dipengaruhi oleh faktor penyuluhan PSN DBD, program
PSN DBD, modal sosial, persepsi terhadap PSN DBD, persepsi terhadap penyakit
DBD, dan partisipasi PSN DBD di rumah tangga. Kepadatan jentik nyamuk
berdasarkan Container Index (CI) dipengaruhi oleh faktor penyuluhan PSN DBD,
program PSN DBD, modal sosial, persepsi terhadap PSN DBD, persepsi terhadap
penyakit DBD, partisipasi PSN DBD di rumah tangga dan partisipasi PSN DBD
di rumah lingkungan. Kesimpulan: Model pemberantasan sarang nyamuk demam
berdarah dengue yang baik dirancang dengan meningkatkan partisipasi PSN DBD
dikeluarga dan lingkungannya melalui perbaikan pelaksanaan penyuluhan dan
program PSN DBD (Jumantik dan Tim Gertak) dengan memperhatikan modal
sosial keluarga (warga).
Kata Kunci: Promosi Kesehatan, Pemberantasan Sarang Nyamuk, Modal Sosial,
Partisipasi, Demam Berdarah Dengue.
ABSTRACT
Heru Subaris Kasjono, 2016. Health Promotion Model of Eradicating Mosquito
Breeding Places of Dengue Hemorrhagic Fever. Dissertasion. First Promotore: Prof. Dr. dr.
A.A. Subiyanto, MS., Second Promotore: Dr. Drajat Tri Kartono, MS., Third Promotore: Dr.
Ir. Eny Lestari, MS. Devalopment Education/Community Empowerment Study Program of
Postgraduate Program of Sebelas Maret University, Surakarta.
Dengue fever is still being one of the public health problems in Indonesia which could
not be addressed until now, and also being the highest case of dengue fever in the world.
Based on the program that was already undertaken by using health promotion approach for
eradicating mosquito breeding Place and the research results that have been done, it was not
enough to overcome the dengue fever, and are not able to improve public participation in
eradicating mosquito.This research has aim: to analyze the influence of eradicating mosquito
breedinng place counseling, the eradicating mosquito breedinng place program, the social
capital, the perception of eradicating mosquito breeding place, the dengue fever perception,
the eradicating mosquito breeding place participation in households, directly or indirectly
participation in the neighborhood to the density of larva based on Container Index (CI) in
Kabupaten Bantul.This research is designed with the quantitative approach and it is equipped
qualitative data with the Cross Sectional approach. To obtain information, it used observation
sheets, an interview guide, the questionnaire, and focus group discussion. The questionnaire
was tested to 225 housewives. The samples in this research were housewives as many as 600
people. The research result shows: the counseling influence of the eradicating mosquito
breeding place counseling, the eradicating mosquito breeding place program, the social
capital, the eradicating mosquito breeding place perception, the dangue fever perception, the
eradicating mosquito breeding place participation in households, directly or indirectly
participation in the neighborhood to the density of larva based on Container Index (CI), by
using fit X2=7.159, P=0.067, GFI=0.997, AGFI=0.964, RMSEA=0.048, NFI=0.999 and
CFI=0.999. model Social capital family was influenced by the counseling of the eradicating
mosquito breeding place counseling and the eradicating mosquito breedinng place program.
The eradicating mosquito breedinng place participation at households is influenced by an
eradicating mosquito breedinng place counseling factor, the eradicating mosquito breeding
place program, the social capital, the perception on the eradicating mosquito breeding place,
and perception on the dengue fever. The participation of eradicating mosquito breeding place
in the neighborhood is affected by a counseling factor of eradicating mosquito breedinng
place, the eradicating mosquito breedinng place program, the social capital , the perception
on eradicating mosquito breeding place, the perception on dengue fever, and the eradicating
mosquito breeding place participation at households. The density of mosquito larvae, based
on Container Index (CI), is affected by the eradicating mosquito breeding place counseling
factors, the eradicating mosquito breeding place programs, the social capital, the eradicating
mosquito breeding place perception, perception against disease of dengue fever, the
eradicating mosquito breeding place participation in households and the eradicating mosquito
breedinng place participation in the neighborhoods. Conclusion: a good model of mosquito
eradication dengue fever is designed by increasing the participation of eradicating mosquito
breeding place  in the households and its environment through improvements counseling
program eradicating mosquito breedinng place and dengue fever (Jumantik dan Team Gertak)
by being attention to social capital family (residents).
Keywords: Promotion Of Health, The Mosquito Eradication, Social Capital, Participation,
Dengue Fever .
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